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10:1539 


A medical resident phones your pharmacy asking for advice. She has a patient CT, a 56 year old 
female, with a history of hypothyroidism and generalized anxiety disorder. CT will be travelling to an 
area with a high risk of malaria and requires chemoprophylaxis. The medical resident remembers that 
one of the potential antimalarial agents is contraindicated in patients with a history of generalized 
anxiety disorder, but she cannot remember which agent, and asks for your help. 


Which of the following agents used for malaria chemoprophylaxis should be avoided in patients with a 
history of depression or generalized anxiety disorder? 


Select one: 
Mefloquine ~ 
a Rose Wang (ID:113212) this answer is correct. Mefloquine use is contraindicated in 
patients with a history of seizures, depression, generalized anxiety disorder, 
psychosis, schizophrenia, and other psychiatric disorders. 
Doxycycline * 


Chloroquine % 


Atovaquone-proguanil % 


Marks for this submission: 1.0/1.0. 

TOPIC: Travel Medicine 

LEARNING OBJECTIVE: 

To understand the pharmacologic choices for malaria prevention. 

BACKGROUND: 

Chemoprophylaxis with chloroquine is recommended in areas where the parasite is still sensitive to this 
agent (e.g. Central American [except Panama], Haiti, and parts of the Dominican Republic and Middle East). 
Atovaquone-proguanil, doxycycline, or mefloquine are recommended in areas where chloroquine-resistant P. 
falciparum malaria reside. Primaquine may be considered as an alternative. In adults, mefloquine is dosed at 
250 mg po once weekly and should be started at least 1 week prior to exposure, continuing until 4 weeks 
after leaving the endemic area. Mefloquine is associated with rare cases of severe neurological and 
psychiatric reactions (e.g. seizures, psychosis). Thus, mefloquine use is contraindicated in patients with a 
history of seizures, depression, generalized anxiety disorder, psychosis, schizophrenia, and other psychiatric 
disorders. 

RATIONALE: 

Correct Answer: 


(Option #1): Mefloquine use is contraindicated in patients with a history of seizures, depression, generalized 
anxiety disorder, psychosis, schizophrenia, and other psychiatric disorders. 


Incorrect Answers: 


(Option #2, 3, 4): This agent is not contraindicated in patients with a history of depression or generalized 
anxiety disorder. 


TAKEAWAY/KEY POINTS: 


Mefloquine is associated with rare cases of severe neurological and psychiatric reactions (e.g. seizures, 
psychosis). Thus, mefloquine use is contraindicated in patients with a history of seizures, depression, 
generalized anxiety disorder, psychosis, schizophrenia, and other psychiatric disorders. 


REFERENCES: 


[1] Johal A. Information for the traveller. In: Compendium of Therapeutics for Minor Ailments. Ottawa, ON: 
Canadian Pharmacists Association. https://mynxtx.ca. 


[2] Thompson C, Keystone J. Malaria prevention. In: Compendium of Therapeutic Choices. Ottawa, ON: 
Canadian Pharmacists Association, https://mynxtx.ca. 

[3] Chapter 7-Treatment of malaria: Canadian recommendations for the prevention and treatment of malaria. 
Government of Canada. Date modified: March 10, 2021. Accessed: February 23, 

2023. hitps://www.canada.ca/en/public-health/services/catmat/canadian-recommendations-prevention- 
treatment-malaria/chapter-7-treatment.html 


The correct answer is: Mefloquine 


JL, a 32 year old woman, is travelling with her husband to visit her family in India. She is planning to 
visit a travel clinic to receive chemoprophylaxis against malaria, however she is currently 16 weeks 
pregnant and therefore is seeking your advice regarding the safety of antimalarial agents in 
pregnancy. 
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You tell JL that all of the following agents used for malaria chemoprophylaxis are contraindicated in 
pregnancy EXCEPT: 


Select one: 
Doxycycline * 
Primaquine X 


Chloroquine ¥ x 
Rose Wang (ID:113212) this answer is correct. In areas where malaria is still 


sensitive to chloroquine, chloroquine is recommended due to its long history of safe 
use during pregnancy. 


Atovaquone-proguanil X 


Marks for this submission: 1.0/1.0. 


TOPIC: Travel Medicine 

LEARNING OBJECTIVE: 

To understand the pharmacologic options for malaria chemoprophylaxis. 

BACKGROUND: 

Chemoprophylaxis with chloroquine is recommended in areas where the parasite is still sensitive to this 
agent (e.g. Central American [except Panama], Haiti, and parts of the Dominican Republic and Middle East). 
Atovaquone-proguanil, doxycycline, or mefloquine are recommended in areas where chloroquine-resistant P. 
falciparum malaria reside. Primaquine may be considered as an alternative. Pregnant females are more 
susceptible to malaria and malaria in pregnancy is associated with a number of negative effects on the fetus. 
In areas where malaria is still sensitive to chloroquine, chloroquine is recommended due to its long history of 


safe use during pregnancy. In chloroquine-resistant areas, mefloquine is recommended for pregnant women. 
Atovaquone-proguanil, doxycycline, and primaquine are all contraindicated in pregnancy. 


RATIONALE: 
Correct Answer: 


(Option #3): In areas where malaria is still sensitive to chloroquine, chloroquine is recommended due to its 
long history of safe use during pregnancy. 


Incorrect Answers: 
(Option #1, 2, 4): Atovaquone-proguanil, doxycycline, and primaquine are all contraindicated in pregnancy. 
TAKEAWAY/KEY POINTS: 


Pregnant females are more susceptible to malaria and malaria in pregnancy is associated with a number of 
negative effects on the fetus. Atovaquone-proguanil, doxycycline, and primaquine are all contraindicated in 
pregnancy. In areas where malaria is still sensitive to chloroquine, chloroquine is recommended due to its 
long history of safe use during pregnancy. 

REFERENCES: 


[1] Johal A. Information for the traveller. In: Compendium of Therapeutics for Minor Ailments, Ottawa, ON: 
Canadian Pharmacists Association. https://mynxtx.ca. 


[2] Thompson C, Keystone J. Malaria prevention. In: Compendium of Therapeutic Choices. Ottawa, ON: 
Canadian Pharmacists Association. https://myrxtx.ca. 


[3] Chapter 7-Treatment of malaria: Canadian recommendations for the prevention and treatment of malaria. 
Government of Canada. Date modified: March 10, 2021. Accessed: February 23, 

2023. hitps://www.canada.ca/en/public-health/services/catmat/canadian-recommendations-prevention- 
treatment-malaria/chapter-7-treatment.html 


The correct answer is: Chloroquine 


A patient LK has come to your travel clinic looking for advice for an upcoming trip. You review the 
areas the patient will be travelling to and note that the patient will need malaria chemoprophylaxis. 
You also review LK's medical chart and see that he has a documented glucose-6-phosphate 
dehydrogenase (G6PD) deficiency. 


Which of the following drugs used for malaria chemoprophylaxis is contraindicated in patients with G6PD 
deficiency? 


Select one: 
Atovaquone-proguanil * 
Hydroxychloroquine % 
Primagging % Rose Wang (ID:113212) this answer is correct. Primaquine is contraindicated in 


patients with GOPD deficiency because it can induce severe hemolytic anemia in this 
‘population 


Mefloquine * 


Marks for this submission; 1.0/1.0. 


TOPIC: Travel Medicine 
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LEARNING OBJECTIVE: 
To understand the pharmacologic choices for malaria prevention. 
BACKGROUNÍ 


Chemoprophylaxis with chloroquine is recommended in areas where the parasite is still sensitive to this 
agent (e.g. Central American [except Panama], Haiti, and parts of the Dominican Republic and Middle East). 
Atovaquone-proguanil, doxycycline, or mefloquine are recommended in areas where chloroquine-resistant P 
falciparum malaria reside. Primaquine may be considered as an alternative. In adults, primaquine is dosed at 
30 mg po daily for malaria prophylaxis and should be started 1 - 2 days prior to exposure, continuing for 1 
week after leaving the endemic area. Primaquine is contraindicated in patients with glucose-6-phosphate 
dehydrogenase (G6PD) deficiency because in can induce severe hemolytic anemia in this population. 


RATIONALE: 


Correct Answer: 


(Option #3): Primaquine is contraindicated in patients with G6PD deficiency because it can induce severe 
hemolytic anemia in this population. 


Incorrect Answers: 
(Option #1, 2, 4): 

This drug is not contraindicated in patients with G6PD deficiency. 
TAKEAWAY/KEY POINTS: 


Primaquine is contraindicated in patients with glucose-6-phosphate dehydrogenase (G6PD) deficiency 
because it can induce severe hemolytic anemia in this population. 


REFERENCES: 


[1] Johal A. information for the traveller. In: Compendium of Therapeutics for Minor Ailments. Ottawa, ON: 
Canadian Pharmacists Association. https://myrxtx.ca. 


[2] Thompson C, Keystone J. Malaria prevention. In: Compendium of Therapeutic Choices. Ottawa, ON: 
Canadian Pharmacists Association. https://myrxtx.ca. 


[3] Chapter 7-Treatment of malaria: Canadian recommendations for the prevention and treatment of malaria. 
Government of Canada. Date modified: March 10, 2021. Accessed: February 23, 

2023. hitps://www.canada.ca/en/public-health/services/catmat/canadian-recommendations-prevention- 
treatment-malaria/chapter-7-treatmenthtml 


The correct answer is: Primaquine 


You are going on a well deserved vacation to Mexico and decide to visit your local travel clinic a 
month prior to departing. You know that the risk of malaria is low in Mexico, but you are worried 
about travellers’ diarrhea. 


Which of the following antibiotics is LEAST likely to be prescribed to you for prophylaxis of travellers" 
diarrhea (TD)? 


Select one: 
Ciprofloxacin % 
Azith in Y 
eS a Rose Wang (ID:113212) this answer is correct. Although azithromycin can be used 


‘for the treatment of TD. it is generally not recommended for prophylaxis due to the 
lack of safety and efficacy data for this indication. 


Levofloxacin * 
Norfloxacin % 


Maris for this submission: 1.0/1.0. 
TOPIC: Travel Medicine 

LEARNING OBJECTIVE: 

To understand the pharmacologic choices for the prophylaxis and treatment of travellers’ diarrhea. 
BACKGROUND: 


Travellers’ diarrhea (TD) is the most common illness that occurs in individuals travelling from resource-rich to 
resource-limited areas of the world, It is defined as the passage of 3 or more loose stools in a period of 24 
hours with at least 1 additional symptom (e.g. abdominal pain/cramps, nausea, vomiting, fever, bloody 
diarrhea, tenesmus). In adults, most cases of TD are caused by bacteria. The most common bacterial cause of 
TD is enterotoxigenic Escherichia coli (ETEC), Other bacteria known to cause TD include enteroaggregative 
Escherichia coli (EAEQ, Campylobacter, Salmonella, and Shigella. 


Although routine use of antibiotics is not recommended for prevention of TD, antibiotic prophylaxis may be 
considered in patients at high risk for TD or its complications (e.g. immunocompromised patients). 
Fluoroquinolones (i.e. ciprofloxacin, levofloxacin, norfloxacin) have been demonstrated to reduce the risk of 
developing TD and may be used as chemoprophylaxis. However, resistance is emerging and there is also a 
risk of tendonitis with fluoroquinolone use. Although azithromycin can be used for the treatment of TD, it is 
generally not recommended for prophylaxis due to the lack of safety and efficacy data for this indication. 
Infection with C. difficile is another risk of antibiotic use for prophylaxis of TD. 


RATIONALE: 
Correct Answer: 


(Option #2): Although azithromycin can be used for the treatment of TD, it is generally not recommended 
for prophylaxis due to the lack of safety and efficacy data for this indication. 


Question 5 
ID: 1542 
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Incorrect Answers: 


(Option #1, 3, 4):Fluoroquinolones (i.e. ciprofloxacin, levofloxacin, norfloxacin) have been demonstrated to 
reduce the risk of developing TD and may be used as chemoprophylaxis. 


TAKEAWAY/KEY POINTS: 


Although routine use of antibiotics is not recommended for prevention of TD, antibiotic prophylaxis may be 
considered in patients at high risk for TD or its complications. Fluoroquinolones have been demonstrated to 
reduce the risk of developing TD and may be used as chemoprophylaxis. 


REFERENCES: 


[1] Johal A. Information for the traveller. In: Compendium of Therapeutics for Minor Ailments. Ottawa, ON: 
Canadian Pharmacists Association. https://myrxtx.ca. 


[2] Green L, Libman M. Travellers’ diarrhea. In: Compendium of Therapeutic Choices. Ottawa, ON: Canadian 
Pharmacists Association. https://myrxtx.ca. 


[B] Chapter2PreparinginternationalTravelersCenters for Disease Control and Prevention CDC. Last reviewed: 
November 22, 2019. Accessed: February 23, 2023. https://wwwnc.cdc.gov/travel/yellowbook/2020/preparing- 
international-travelers/travelers-diarthea 


The correct answer is: Azithromycin 


The most common bacterial cause of travellers’ diarrhea (TD) is: 


Select one: 
Enterotoxigenic y p 
Escherichia coli Rose Wang (ID:113212) this answer is correct. The most common 
(ETEC) bacterial cause of TD is enterotoxigenic Escherichia coli (ETEC). 


Enteroaggregative Escherichia coli (EAEC) ® 
Campylobacter % 
Salmonella % 


Marks for this submission: 1.0/1.0. 

TOPIC: Travel Medicine 

LEARNING OBJECTIVE: 

To understand the etiology of travellers’ diarrhea. 
BACKGROUND: 


Travellers’ diarrhea (TD) is the most common illness that occurs in individuals travelling from resource-rich to 
resource-limited areas of the world, It is defined as the passage of 3 or more loose stools in a period of 24 
hours with at least 1 additional symptom (e.g. abdominal pain/cramps, nausea, vomiting, fever, bloody 
diarrhea, tenesmus). In adults, most cases of TD are caused by bacteria. The most common bacterial cause of 
TD is enterotoxigenic Escherichia coli (ETEC), Other bacteria known to cause TD include 

enteroaggregative Escherichia coli (EAEC), Campylobacter, Salmonella, and Shigella. 


RATIONALE: 

Correct Answer: 

(Option #1): The most common bacterial cause of TD is enterotoxigenic Escherichia coli (ETEC). 
Incorrect Answers: 

(Option #2, 3, 4): This pathogen may also cause TD, but is not the most common bacterial cause of TD. 
TAKEAWAY/KEY POINTS: 


In adults, most cases of TD are caused by bacteria. The most common bacterial cause of TD is 
enterotoxigenic Escherichia coli (ETEC). Other bacteria known to cause TD include 
enteroaggregative Escherichia coli (EAEC), Campylobacter, Salmonella, and Shigella. 


REFERENCES: 


[1] Johal A. Information for the traveller. In: Compendium of Therapeutics for Minor Ailments. Ottawa, ON: 
Canadian Pharmacists Association. https://myrxtx.ca. 


[2] Green L, Libman M. Travellers’ diarrhea. In: Compendium of Therapeutic Choices. Ottawa, ON: Canadian 
Pharmacists Association. https://myrxtx.ca. 


[B] Chapter2PreparingInternationalTravelers.Centers for Disease Control and Prevention CDC. Last reviewed: 
November 22, 2019. Accessed: February 23, 2023. https://wwwnc.cdc.gov/travel/yellowbook/2020/preparing- 
international-travelers/travelers-diarthea 


The correct answer is: Enterotoxigenic Escherichia coli (ETEC) 


You are volunteering abroad at a pharmacy in Thailand, when a Canadian traveller approaches you to 
discuss her options regarding the treatment of travellers’ diarrhea (TD). She is very worried about 
treating her TD as she has recently discovered she is 6 weeks pregnant. 


All of the following agents used for the treatment of travellers’ diarrhea (TD) are considered safe in 
pregnancy EXCEPT: 
Select one: 

Oral rehydration therapy % 

Bismuth ~ ¥ 


Question 7 
ID: 1544 


Corect 


Rose Wang (ID:113212) this answer is correct. Bismuth subsalicylate is not 


subsalicylate i 
recommended in pregnant women due to the risk of bismuth encephalopathy. 


Azithromycin % 


Loperamide % 


Marks for this submission: 1.0/1.0. 

TOPIC: Travel Medicine 

LEARNING OBJECTIVE: 

To understand the pharmacologic choices for the prophylaxis and treatment of travellers’ diarrhea. 
BACKGROUND: 


Travellers’ diarrhea (TD) is the most common illness that occurs in individuals travelling from resource-rich to 
resource-limited areas of the world, It is defined as the passage of 3 or more loose stools in a period of 24 
hours with at least 1 additional symptom (e.g. abdominal pain/cramps, nausea, vomiting, fever, bloody 
diarrhea, tenesmus). In adults, most cases of TD are caused by bacteria. The most common bacterial cause of 
TD is enterotoxigenic Escherichia coli (ETEC). Other bacteria known to cause TD include enteroaggregative 
Escherichia coli (EAEQ, Campylobacter, Salmonella, and Shigella. 


Loperamide, azithromycin and oral rehydration therapy are considered safe to use in pregnancy for the 
treatment of TD. Fluoroquinolones should be avoided in pregnancy due to potential risks to the fetus. 
Bismuth subsalicylate is also not recommended in pregnant women due to the risk of bismuth 
encephalopathy. 


RATIONALE: 
Correct Answer: 


(Option #2): Bismuth subsalicylate is not recommended in pregnant women due to the risk of bismuth 
encephalopathy. 


Incorrect Answers: 


(Option #1): Oral rehydration therapy is safe to use in pregnant women when travelling. 
(Option #3, 4):Both loperamide and azithromycin are considered safe to use in pregnancy for the treatment 
of TD. 


TAKEAWAY/KEY POINTS: 


Loperamide, azithromycin and oral rehydration therapy are considered safe to use in pregnancy for the 
treatment of TD. Fiuoroquinolones should be avoided in pregnancy due to potential risks to the fetus. 
Bismuth subsalicylate is also not recommended in pregnant women due to the risk of bismuth 
encephalopathy. Bismuth subsalicylate is not recommended in pregnant women due to the risk of bismuth 
encephalopathy. 


REFERENCES: 


[1] Johal A. Information for the traveller. In: Compendium of Therapeutics for Minor Ailments. Ottawa, ON: 
Canadian Pharmacists Association. https://mynxtx.ca. 


[2] Green L, Libman M. Travellers’ diarrhea. In: Compendium of Therapeutic Choices. Ottawa, ON: Canadian 
Pharmacists Association. https://myrxtx.ca. 


[B] Chapter2PreparingInternationalTravelers.Centers for Disease Control and Prevention CDC. Last reviewed: 
November 22, 2019. Accessed: February 23, 2023. https://wwwnc.cdc.gov/travel/yellowbook/2020/preparing- 
international-travelers/travelers-diarthea 


The correct answer is: Bismuth subsalicylate 


A family of 4 presents to your travel clinic, excited for their upcoming trip. The parents would like to 
be prepared in case any of the family members experiences travellers’ diarrhea (TD). Their youngest 
child is only 18 months old, so they are wondering if there are any treatment options available for his 
age. 


All of the following agents used for the treatment of travellers’ diarrhea (TD) are NOT recommended in 
children <2 years of age EXCEPT: 


Select one: 
Azithromycin ¥ 
y Bose Wang QO 113212) dea onide T arrit AAAA en a e draa o eiae 
for the treatment of childhood TD if antibiotics are deemed to be necessary. 
Ciprofloxacin % 
Loperamide X 
Bismuth subsalicylate % 


Marks for this submission: 1.0/1.0, 
TOPIC: Travel Medicine 

LEARNING OBJECTIVE: 

To understand the pharmacologic choices for the prophylaxis and treatment of travellers’ diarrhea. 
BACKGROUND: 


Travellers’ diarrhea (TD) is the most common illness that occurs in individuals travelling from resource-rich to 
resource-limited areas of the world. It is defined as the passage of 3 or more loose stools in a period of 24 


Question 8 
ID: 1545 


hours with at least 1 additional symptom (e.g. abdominal pain/cramps, nausea, vomiting, fever, bloody 
diarrhea, tenesmus). In adults, most cases of TD are caused by bacteria. The most common bacterial cause of 
TD is enterotoxigenic Escherichia coli (ETEC). Other bacteria known to cause TD include enteroaggregative 
Escherichia coli (EAEQ), Campylobacter, Salmonella, and Shigella. 


Although routine use of antibiotics is not recommended for prevention of TD, antibiotic prophylaxis may be 
considered in patients at high risk for TD or its complications (e.g. immunocompromised patients). 
Fluoroquinolones (i.e. ciprofloxacin, levofloxacin, norfloxacin) have been demonstrated to reduce the risk of 
developing TD and may be used as chemoprophylaxis. Hoewever, there is an increasing rate of resistance 
and a risk of tendonitis. Although azithromycin can be used for the treatment of TD, it is generally not 
recommended for prophylaxis due to the lack of safety and efficacy data for this indication. Use of 
prophylactic antibiotics also increases the risk of C. difficile infection. 


In infants and children, there is an increased risk of life-threatening dehydration and limited choice of 
antibiotics. Fluoroquinolones, such as ciprofloxacin, are generally not recommended in children due to 
potential negative effects on cartilage development. Loperamide is not recommended in children <2 years of 
age and bismuth subsalicylate is contraindicated in children <3 years of age. Azithromycin is the drug of 
choice for the treatment of childhood TD if antibiotics are deemed to be necessary. 


RATIONALE: 
Correct Answer: 


(Option #1): Azithromycin is the drug of choice for the treatment of childhood TD if antibiotics are deemed 
to be necessary. 


Incorrect Answers: 


(Option #2):Flucroquinolones, such as ciprofloxacin, are generally not recommended in children due to 
potential negative effects on cartilage development. 

(Option #3): Loperamide is contraindicated in children <2 years of age. 

(Option #4): Bismuth subsalicylate is contraindicated in children <3 years of age. 


TAKEAWAY/KEY POINTS: 


Azithromycin is the drug of choice for the treatment of childhood TD if antibiotics are deemed to be 
necessary. Fluoroquinolones, such as ciprofloxacin, are generally not recommended in children due to 
potential negative effects on cartilage development. Loperamide is not recommended in children <2 years of 
age and bismuth subsalicylate is contraindicated in children <3 years of age. 


REFERENCES: 


[1] Johal A. Information for the traveller. In: Compendium of Therapeutics for Minor Ailments. Ottawa, ON: 
Canadian Pharmacists Association. https://mynxtx.ca. 


[2] Green L, Libman M. Travellers’ diarrhea. In: Compendium of Therapeutic Choices. Ottawa, ON: Canadian 
Pharmacists Association. https//myrxtx.ca. 


[B] Chapter2PreparingInternationalTravelers.Centers for Disease Control and Prevention CDC. Last reviewed: 
November 22, 2019. Accessed: February 23, 2023. https://wwwnc.cdc.gov/travel/yellowbook/2020/preparing- 
international-travelers/travelers-diarrhea 


The correct answer is: Azithromycin 


All of the following statements are TRUE except: 


Select one: 
Loperamide and bismuth subsalicylate can be used in mild, non-bloody diarrhea * 
Loperamide can be used with antibiotics X 


Loperamide can be used in bloody ¥ 
diarrhea but bismuth subsalicylate 
cannot 


Rose Wang (ID:113212) this answer is 
correct. Loperamide and bismuth subsalicylate cannot be 
used in bloody diarrhea. 


Bismuth subsalicylate can be used to prevent traveller's diarrhea but loperamide cannot % 


Maris for this submission: 1.0/1.0. 
TOPIC: Travel Medicine 

LEARNING OBJECTIVE: 

To understand the pharmacologic choices for the prophylaxis and treatment of travellers’ diarrhea. 
BACKGROUND: 


Travellers’ diarrhea (TD) is the most common illness that occurs in individuals travelling from resource-rich to 
resource-limited areas of the world, It is defined as the passage of 3 or more loose stools in a period of 24 
hours with at least 1 additional symptom (e.g. abdominal pain/cramps, nausea, vomiting, fever, bloody 
diarrhea, tenesmus). In adults, most cases of TD are caused by bacteria. The most common bacterial cause of 
TD is enterotoxigenic Escherichia coli (ETEC). Other bacteria known to cause TD include 

enteroaggregative Escherichia coli (EAEC), Campylobacter, Salmonella, and Shigella. 


Although routine use of antibiotics is not recommended for prevention of TD, antibiotic prophylaxis may be 
considered in patients at high risk for TD or its complications (e.g. immunocompromised patients). 
Fluoroquinolones (i.e. ciprofloxacin, levofloxacin, norfloxacin) have been demonstrated to reduce the risk of 
developing TD and may be used as chemoprophylaxis although there is increasing resistance and an 
increased risk of tendonitis. While azithromycin can be used for the treatment of TD, it is generally not 
recommended for prophylaxis due to the lack of safety and efficacy data for this indication. 


Loperamide is an antimotility agent that may be used for the treatment of mild-to-moderate diarrhea in 
adults and children >2 years of age. Combining loperamide with an antibiotic has been shown to be safe and 
more effective than either treatment alone in reducing the duration of TD. Loperamide and bismuth 
subsalicylate cannot be used in bloody diarrhea. Bismuth subsalicylate can be used to prevent TD but 
loperamide cannot. 


Question 9 
1D: 1346 
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Fag question 


RATIONALE: 

Correct Answer: 

(Option #3): Loperamide and bismuth subsalicylate cannot be used in bloody diarrhea. 

Incorrect Answers: 

(Option #1): Loperamide and bismuth subsalicylate can be used in mild, non-bloody diarrhea 
(Option #2): Loperamide can be used with antibiotics. 

(Option #4): Bismuth subsalicylate can be used to prevent traveller's diarrhea but loperamide cannot. 
TAKEAWAY/KEY POINTS: 


Loperamide is an antimotility agent that may be used for the treatment of mild-to-moderate diarrhea in 
adults and children >2 years of age. 


REFERENCES: 


[1] Johal A. Information for the traveller. In: Compendium of Therapeutics for Minor Ailments. Ottawa, ON: 
Canadian Pharmacists Association. https://myrxtx.ca. 


[2] Green L, Libman M. Travellers’ diarrhea. In: Compendium of Therapeutic Choices. Ottawa, ON: Canadian 
Pharmacists Association. https://myrxtx.ca. 


[3] Chapter2PreparinginternationalTravelers:Centers for Disease Control and Prevention CDC. Last reviewed: 
November 22, 2019. Accessed: February 23, 2023. https://wwwnc.cdc.gov/travel/yellowbook/2020/preparing- 
international-travelers/travelers-diarthea 


The correct answer is: Loperamide can be used in bloody diarrhea but bismuth subsalicylate cannot 


AB is a 26 year old female who presents a prescription for ciprofloxacin 500 mg PO BID x 3 days. 
When you inquire about the indication for the ani AB tells you she will be travelling around 
South East Asia for 3 months, and is bringing this along in case she needs to treat travellers’ diarrhea 
(TD) in the future. 


Which of the following is a rare but serious adverse effect associated with ciprofloxacin use that you would 
counsel AB on? 


Select one: 


Blackening of stool and tongue * 
Ototoxicity X 
Priapism % 


Tendinopathy Y 
ue Rose Wang (ID:113212) this answer is correct. Adverse effects associated with 


fluoroquinolone use include gastrointestinal disturbances, skin rash, dizziness, 
insomnia, headaches, and in rare cases, tendinopathy and tendon rupture. 


Marks for this submission: 1.0/1.0. 

TOPIC: Travel Medicine 

LEARNING OBJECTIVE: 

To understand the pharmacologic choices for the prophylaxis and treatment of travellers’ diarrhea. 
BACKGROUND: 


Travellers’ diarrhea (TD) is the most common illness that occurs in individuals travelling from resource-rich to 
resource-limited areas of the world, It is defined as the passage of 3 or more loose stools in a period of 24 
hours with at least 1 additional symptom (e.g. abdominal pain/cramps, nausea, vomiting, fever, bloody 
diarrhea, tenesmus). In adults, most cases of TD are caused by bacteria. The most common bacterial cause of 
TD is enterotoxigenic Escherichia coli (ETEC). Other bacteria known to cause TD include enteroaggregative 
Escherichia coli (EAEQ, Campylobacter, Salmonella, and Shigella. 


Although routine use of antibiotics is not recommended for prevention of TD, antibiotic prophylaxis may be 
considered in patients at high risk for TD or its complications (e.g. immunocompromised patients). 
Fluoroquinolones (i.e. ciprofloxacin, levofloxacin, norfloxacin) have been demonstrated to reduce the risk of 
developing TD and may be used as chemoprophylaxis, although they are associated with increasing 
resistance. Adverse effects associated with fluoroquinolone use include gastrointestinal disturbances, skin 
rash, dizziness, insomnia, headaches, and in rare cases, tendinopathy and tendon rupture. While azithromycin 
can be used for the treatment of TD, it is generally not recommended for prophylaxis due to the lack of 
safety and efficacy data for this indication. 


RATIONALE: 
Correct Answer: 


(Option #4): Adverse effects associated with fluoroquinolone use include gastrointestinal disturbances, skin 
rash, dizziness, insomnia, headaches, and in rare cases, tendinopathy and tendon rupture. 


Incorrect Answers: 
(Option #1, 2, 3):This is not an adverse effect known to be associated with fluoroquinolones. 
TAKEAWAY/KEY POINTS: 


Fluoroquinolones (i.e. ciprofloxacin, levofloxacin, norfloxacin) have been demonstrated to reduce the risk of 
developing TD and may be used as chemoprophylaxis. Adverse effects associated with fluoroquinolone use 
include gastrointestinal disturbances, skin rash, dizziness, insomnia, headaches, and in rare cases, 
tendinopathy and tendon rupture. 
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The correct answer is: Tendinopathy 


Apart from its role in the treatment and prophylaxis of travellers’ diarrhea, rifaximin is also commonly used to 
treat: 


Select one: 
Gastroesophageal reflux disease * 
Chemotherapy-induced nausea and vomiting * 
Gastroparesis X 
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TOPIC: Travel Medicine 

LEARNING OBJECTIVE: 

To understand the pharmacologic choices for the prophylaxis and treatment of travellers’ diarrhea. 
BACKGROUND: 


Travellers’ diarrhea (TD) is the most common illness that occurs in individuals travelling from resource-rich to 
resource-limited areas of the world. It is defined as the passage of 3 or more loose stools in a period of 24 
hours with at least 1 additional symptom (e.g. abdominal pain/cramps, nausea, vomiting, fever, bloody 
diarrhea, tenesmus). In adults, most cases of TD are caused by bacteria. The most common bacterial cause of 
TD is enterotoxigenic Escherichia coli (ETEC). Other bacteria known to cause TD include enteroaggregative 
Escherichia coli (EAEQ, Campylobacter, Salmonella, and Shigella. 

Although routine use of antibiotics is not recommended for prevention of TD, antibiotic prophylaxis may be 
considered in patients at high risk for TD or its complications (e.g. immunocompromised patients). 
Fluoroquinolones (i.e. ciprofloxacin, levofloxacin, norfloxacin) have been demonstrated to reduce the risk of 
developing TD and may be used as chemoprophylaxis although resistance rates are increasing and there is 
an increased risk of tendonitis. Although azithromycin can be used for the treatment of TD, it is generally not 
recommended for prophylaxis due to the lack of safety and efficacy data for this indication. Rifaximin is not 
officially approved for these indications in Canada, it is an option for both prevention and treatment of TD in 
patients greater than or equal to 12 years of age. Rifaximin is also commonly used in the treatment of 
hepatic encephalopathy and irritable bowel syndrome without constipation. 

RATIONALE: 

Correct Answer: 


(Option #4): Rifeximin is also commonly used in the treatment of hepatic encephalopathy and irritable bowel 
syndrome without constipation. 


Incorrect Answers: 
(Option #1, 2, 3): Rifaximin is not commonly used to treat these conditions. 
TAKEAWAY/KEY POINTS: 


Although rifaximin is not officially approved for these indications in Canada, it is an option for both 
prevention and treatment of TD in patients greater than or equal to 12 years of age. Rifaximin is also 
commonly used in the treatment of hepatic encephalopathy and irritable bowel syndrome without 
constipation. 


REFERENCES: 


[1] Johal A. information for the traveller. In: Compendium of Therapeutics for Minor Ailments. Ottawa, ON: 
Canadian Pharmacists Association. https://mynxtx.ca. 


[2] Green L, Libman M. Travellers’ diarrhea. In: Compendium of Therapeutic Choices. Ottawa, ON: Canadian 
Pharmacists Association. https://myrxtx.ca. 


[B] Rifaximin: Drug Information. UpToDate. Accessed: February 23, 2023. 
https://www.uptodate.com/contents/rifaximin-drug-information? 
search=rifaximin&source=panel_search_result&selectedTitle=1~458usage 
_type=panelaikp_tab=drug_generaldisplay_rank=1#F218498 


The correct answer is: Hepatic encephalopathy 


Finish review 


isa registered trademark of PharmAchieve Corporation Ltd. and PEBC and the Pharmacy Examining Board of Canada are registered 


trademarks of the Pharmacy Examining Board of Canada (PERC). CDE is a trademark of the Canadian Diabetes Educator Certification Board. PharmAchieve is not affllated nor a dian Diabetes Educator Certification 


Board. Terms and conditions 


